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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

X2e8390
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DEPARTMENT OF COMMERCE
Bureay ofF THE QENSUS

U EFR 24 194709 T

Primary Reglstration District No..eeee

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1003

State File Nowwereoeenn. 6}?8

Regisirar's No.

1. PLACE OF DEATH:

h"' J\JQM.\S W[n

(If-ouulde c{ty or tawn limits, write * "RUHAL" and semes of tawnship)

() Name of hospital or inatitution:
BARNES HOSPITAL

() County
(b) City or town..

2. USUAL RESIDENCE OF DECEASED:

(s) Sm..,okl ahoma

(&) County..”

Miami

(¢) Cityortown.....

{if outside city or town limita, write “TURALY)

(d) Street No

(11 nat in bospital or institution, write atreet nlIlT rpr kucation}

{d) Length of stay: In hospital or institution

In this community.

“TSpecity w (¢} Citizen of [oreign country?.

(I{ rural, give locutian)

N0

yoars, months or days)

It yes, name country

3. (a) PRINTHS, MEDICAL CERTIFICATION
FULL NAME |3 xQ.hO.xdEt i0e —_
- - 20. DATE OF DEATI: Month. =G day...... ¥
3. (B) If veteran, 3. (¢) Social Security b0 ~
None ’ year.. !;Q q W hour. &2  _minute § M.
name war. No.
21. 1 hereby certify that | attended the deceased from., Ja | 7
Mate () |5 M mite | 7 S pdoved memied & e o XTI . N N w AT P
4. Sex... race / divorced 2 S =2 e | that L last saw h.ywmn... alive om.......b QAN b S0 19.5 %
6. (b) Name of husband or wife......cccccoceecserncnen | 6. (€) Age of husband or wife it || 2nd that death occurred on the.date-and hour stated above. D i
. 11
sevielle Rice aliveooeeooo.....years || Tmmediate cause of death p uranon
7. Birth date of deceased.... JJ8Y. 2l 1883 ................. #r..ﬂm"c Crfosming / %hrs.
{Moztih) A (Day) (Yanr) -~
8. AGE: Years Months Days If less than one day Due mloﬂ.-.u ore o / rc.. C ;{-3" ....................
58 7 28 y
.................. hr. ...........min,
9. Birthplace..... Bentonv:.lle ....... Arkansas ;é/
{City, towa, urconnl)) {Stats or foreign coun X AR
Cher ondmons
10. Usual occupation.... Attomev A% Law ~ ([nzf e ""“%’ gy
:lﬂl. Industry ot business y _____ S e “? [ PHYSICIAN
. a;or ndings:
2 {12, Name_J.. Al Rige ‘ f operations..... Aancveatie w’“‘u s
Ea nderline
21 13. Birthplace Tennessee [ A 2z r.kfng o (’a:.... ) a-uv ﬁl’f .|the cause 1o
City, town, or county) (Stata or forsign wuuiry) Of autops dl‘ ‘f ’:V}l!l:,c‘z]l(éeaéz
E{ 14. Maiden name UCV "..t'ln'ton PAY . ciaicivtsrsmiasenerrssnsnses oy & F . e st
. [f ..-1tistically,
§ 15. BlrthplaceB(gE:twg’E&J;oJ;ig """"""""" %ﬂliauﬂ‘fifméw) 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (apecify)

16. {a) Informant Mrs. Richard Rice
(& Address Miami, (klahoms (&) Date of occurrence.
Wi id inj ?
17. (a) ....Remowval (8) Date thereof... /? ............. (¢) Where did injury eccur
{Burisl, cremntion, or removal) th ar {Year}

{¢) Place: burial or crematlon..._.. MI ﬂM l oﬂ Uf‘f’ E

18. (a) Signature of funeral directer. ROobert. J.. Amhruster............
() AddrenClayton Bd..at,Cg cordia. La.ne ...............

“’.‘ P sl .Y

19. (o) .2 ErigA

{Daté réceived

) ...

{City or town) {Couoty} {Stote)

{(d) Did injury occur in or about home, on farm, in industrial place, tn public place?

23. Signatu.re..
Address._..

- (A atrar's -igmme)

(Specily type of place)
(¢) Means of injury....... -%.
-

. i:f D. onhhet) ............

(Liconsed Embalmer’s Statement on Reverse Sides)

ﬁOO




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No.......... ,

working under my personal supervision.

Licensed Embalmer No.

' P, O. Address Saint. Toni Sy Miggour 1__ s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revoeation of license.) .

If this body is not embalmed, fact should be so stated above.




